INTRODUCTION
Since the first report of laparoscopic live donor nephrectomy in 1995 [1] , graft outcome has been the primary theme in research literature. On the other hand, to maximize the available donor pool, organs with multiple arteries were included in the scenario with the expectation of similar graft outcome in comparison to single artery organs. In the present study, we aim to present our experience with LDN and to compare the outcomes when procuring kidneys with single versus multiple renal arteries. 
Surgical procedures
Before placing the patient in the lateral decubitus position, the Pfannenstiel incision site was marked. 
Statistical analysis
Statistical analyses were performed using SPSS ver. 11.5
(SPSS Inc., Chicago, IL, USA). Data were expressed as mean ± standard deviation for metric variables and as fre-thesurgery.or.kr Table 2 . Operative data and postoperative outcomes Results in the article were defined as total ischemia time. months (P = 0.10), and 12 months (P = 0.09) ( Table 3) .
DISCUSSION
LDN was associated with a significant improvement in postoperative pain control, better postoperative respiratory function, a reduction in hospital stay, earlier return to normal activities, and improved wound cosmesis.
Furthermore, this operation technique resulted in similar graft survival and donor safety compared with open donor nephrectomy [2] . This technique is technically challenging related to various vascular abnormalities. Hence, an exact knowledge of the vascular anatomy and collecting system are mandatory before operation. We used multidetector renal computed tomography angiography (MDCTA) for evaluation of the renal arteries preoperatively. MDCTA has sensitivity ranging between 86-88%, specificity between 98-100% and accuracy between 93-98% for arterial anatomy [3] [4] [5] . In our study, 15.1% of the donor organs had multiple arteries, and CT evaluation of renal artery anatomy in these donors was sufficiently accurate for correctly identifying renal arteries and veins.
No false-positive accessory artery was detected but in one patient, a 2-mm accessory artery was missed on preoperative CT angiography. We identified this accessory artery during surgical dissection and it was undamaged. (Table 4) .
While some studies reported a higher rate of surgical and medical complications after transplant with multiple arteries grafts [6] [7] [8] , other reports suggested no difference related to rejection rate and patient and graft survival be-thesurgery.or.kr tween cases with multiple and single arteries [9] [10] [11] [12] [13] [14] [15] . In this study, we aim to present our experience with LDN and to compare the graft function and outcome between cases with single versus multiple arteries.
Multiple renal arteries in LDN present potential disadvantages. Prolonged pneumoperitoneum related to increased operation time and increased WIT generally occurs. The pneumoperitoneum that is created during laparoscopy is known to be associated with adverse renal hemodynamic effects and acutely decreased urine output of native kidneys [16, 17] . However, multiple studies includ- Although we detected significantly longer WIT in the LDN-2 and LDN-3 groups than LDN-1 group, no significant difference was identified among these three groups with respect to graft outcome, including creatinine level, rejection rate and graft survival.
In conclusion, multiple renal arteries present a special challenge in both donor nephrectomy and renal transplantation. However, laparoscopic procurement of a kidney with multiple arteries, regardless of the number, is reliable and has no significant impact on the graft outcome.
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